Pattern of fall and bone mineral density measurement in hip fractures.
The objectives of this study were to determine the pattern of fall and the bone mineral density distribution in hip fracture patients. The study was carried out on 260 patients (204 females and 56 males) with hip fractures over a period of three years (i.e. 1991 to 1993). The patients were all above 50 years old and the average age was 77.7 years for women and 76.8 years for men. Information relating to their falls and subsequent hip fractures were collected. Bone mineral density of the contralateral intact femoral neck was measured using dual energy X-ray absorptiometry (Model XR26, Norland Corporation, USA). Bone mineral density in the patients with hip fracture (mean value 0.55 g/cm2) was significantly lower than the fracture threshold value of 0.64 g/cm2. Falls which would result in direct impact on the hip such as sideways, backwards and straight down formed 95.6% of the cohort. Forty-six (17.7%) of the patients fell from a seated or lying position and their bone mineral density were significantly lower (i.e. 0.45 g/cm2). Two hundred and twenty-three (85.7%) of the patients fell on hard surfaces such as ceramic, marble and concrete. Two hundred and twelve (81.5%) of the falls occurred indoors and 153 (58.8%) while walking. Low bone mineral density and falls are important risk factors in hip fracture in the elderly population. Patients with low bone mineral density can sustain a hip fracture from mild trauma such as falling from a seated or lying position. It is therefore necessary to monitor bone mineral density values as well as to prevent or minimise the risk of falling.